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Conditions contributing o the death but not

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived, It lzatitotlon; reskd: before
. COUNTY : . STATE b. COUNT foa).
. St. Louils -4 ol I Missouri Y St Lo e
b. CCI)'IF;Y (1t outeide corpurata Umits, writa RURAL n.ndmﬁwv:‘up) gr’%‘/s?lﬂi .,E.F.» P] CITé( {1f outwide corporata limits, write RURAL and give township) 76 73
a TOWN  Kirkwood V.6 A7 ] ‘Q ToWN  Kirkwood
j R d. FULL NAME OF (If not in beapital or Lnstisution, give streot addmie or location) d. STREET (1 rursd, give location) ’ (%
o HOSPITAL OR - ADDRESS
0 INSTITUTION 8%, Agnes Home 10341 Manchester R4,
ﬁ RED NAME OF 8. (First) - b. (Middle) ¢, (Last) = 4 DATE (Menth)  (Dsy)  (Yex)
B [l (opeor iy MYRTLE 8% : SALES pEATH  July 13, 1952
ﬁq_ 5.:SEX 6. COLOR OR RACE | 7. HARRIED. EFVEEC'ESR“‘EE;, 8. DATE OF BIRTH 9. :.GE&'H,T" ¥ woan | Dnmn * o 0w
. ' " , ED ! {Bpucity, t o Hours | Min.
&5 ,F“émale/ White Wdoned " | Dec.10,1872 | 75 [3 |
Q‘“ ‘.o; USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS!OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12, CITIZEN OF WHAT
: E done during most of working lils, evan if retired) ' {"DUSTRY / RY?
v B Unknown Unknown Hoge Park, Ill.
< E3&- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Unknown S | Unknown 7 Sales c
b || I5. WAS DECEASEDEVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
P (Yoo, 0o, or unknown} |{{If yes, rive war or dates of service) RO.
N~ No none St. Agnes Home Records,Kirkwood,Mo.
| || 18. cause oF peaTH o : MEDICAL CERTIFICATION R INTERVAL BETWEEN
5 | ool oncoomon, i e, (AR, SR
Z | unetor (a), (), 20d (o) [} YLEADE e 7 = 77
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o . / I7 ves L] w5
""‘"‘“{5 """ “zim, ACCIDENT ™ "™~ = iBpedty)- | 216 PLACEOF INJURY tag-twrabssy | 2le, (CITY; TOWN; OR TOWNSHIP) === (COUNTY) * = -~ (STATE) " "
E alg&:gfng hom..fsm.ilmn.nml.nﬂ:r-b!dc..m.) . Soitivisqrs lsaoeiag ra whan H_ﬂivhﬂn
g 21d. TIME Pigat) | Daz)  (Yean)  Houn 21e, INJURY OCGURRED] | 21f. HOW DID INJURY OCCUR?
} INJURY. e N ~ WHILE AT NOT WHILE > N
»...-Hm-. Cea Fabet by s e = o i B WORK = L - AT-WORE ramesespsasan = I Jrorunid
-~ : v
.........;.... 2. I hereby cert th I, attended}heﬂ‘ ceased from Q/‘{\ L 193V, loﬁ;} w,L'-_’ thai I last saw the deceased
. i alive on L 19y and that death occurred at _LLEAm., ses and on the date stated aboue
‘.g}f...‘ Ba. SIGNATNRE ¥ ,oip 33 S (Degree or titie) 2HZ3b. ADDR I S'GNED
sered| B r- qli-g’-t-. .-‘,a'V{ L Ml R B n-sl‘,-nrng O- *__&q ' e %‘1;.-‘%—9—4"& Lok 7 '70 1’._.
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§ Buris "” 4. St. Peter'= CPmeter'v _Kirkwnod, Missouri

ERAL 'DIRECFOR": VGNATURE' ' 14 tap

v waees WD)

a) (Licensed Embalmer’s St.li:mcm on Reverse Side) ‘ 'M




{
o, . .
a -
1 e - .. . .- -
e L 7 - T N
B . - -
\ : . . 4 2 »
* 1]
. 2

. ‘e
", N
. N ‘
W

v - g

2, e /

T
LT f

.
ol -~ - a
. .
- -
i - > fert
I —— — e ———
— m—

STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

worltin:g under my personal supervision.

smdo:................................... ‘Signed ?/W

StidentJtabalmer
Licensed Embalmer No_3:3..6..0

(.y poAdeW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
tbcsbuummdlfumondm)

chhbodynmanbalmed.fmahnuldbemmdlbow.




